MIS%OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 62017185
Registration Distriet No. - ae—u- 3_18_Jr|mary Registration District No, ]‘mqha-keﬂlsfrlf s Ne, .. % 1:1“:;: STATE FILE HOMBER

DO NOT WRITE .
« ON THIS STUB AMENDED n
- 1. PLACE OF DEAT 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 [a} a. COUNTY a. STATE Misaourib. COUNTY admission)
]
Rev. 4/59 % b. %TRY (IF outside corparate limits, give TOWNSHIP only) Length of stay in Ib <. c&rkv inside Limifs
& .
= ToWN  St, Louls, TOWN _St. Louis, ves O Ne D
1 < e. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY (It cutside, give location) Reside on farm
—_— ".-_'-' HOSPITAL OR Yest] No[3 ADDRESS Y N
2 2/ 45 Profoi¥éd Dead at Lutheran Hospital ™S ™ 4318 Nebrasgka Ave, =0 %o
q / = 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) DEOAFTH
4 Wilfred Francis Rigdon April _2_1!1%2
c 5. SEX 6. COLOR OR RACE 7. Married§¢]  Never Married [J [8. DATE OF BIRTH | ¥- AGE (last birthday) [ IF U hDER IDYEAR :UNDER 24 HR
Widowed [] Divorced [J Months ays ours Min.
5 3/23/1902 60
I 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHMPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY
6 w) durj most of worklng life, even if retired)
2 Presse Harstick Clesners | RiverAuxVeses, Mo. U.S.A,
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e J hine Vi Regina T. Rigd
b knggmin Rj.%don osephine Vo g « Rigdon
8 :Z v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
Y (YesN,no, or unknown}| (I yas, give war or dafes of servig b k A
9 w o | M.Li.__egin_l._l’sigdgn_m_ﬁl_ue;._ras a Ave,
o [ 18. CAUSE OF DEATH {Enter only one cause per line { INTERV AL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: N — ONSET AND DEATH
a 5 g . IMMEDIATE CAUSE (a) &W—m 400 /_u(—{)r\cqu W /O mon T+
11 o} O ;
U a] .
w
12 (I 8 Canditions, if any, DUE TO (b}
y [4] Ly which gave rise to
% % sbove c:use d(a), .. . 5-/ x
= tating the under-
13 = Isv?n:; cause last, DUE 1O (¢} / -
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
?I 'c__’ disease condition given in PART | (a) - there a pregnancy in last 90 days.
w0
E ; ID Yeas I O No l O Unknown
"Eu E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
o) & PEEFE]RNI\‘JEOD% O o ]
YE
z =
w z 1
20¢. TIME OF Hou Month, Day, Year
g z H INJURY  am. .
b4 w p.m.
-] ‘Z
Z o 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w = WHILE AT WO‘FEMERK o farm, factory, street, office bidg., etc,)
NOT WHILE A
o o [a] ) -
S o g-‘ : é i o8 AN i attended the deceased from. fM 2, 056 Fi to. /ﬁ}rbr 2 ,, s 2 and last saw ;- alive an. ’4/:"’ 20, r%6 2
@ ; o Death occurred at / 6330 PQM' m on the date staled above, and to the best of my knowledge, from the causes stated.
w =
‘5 I-{ 8 ‘6 <—-2Q\ SIGNATURE {Degree nr titl 22b. ADDRESS 22c. DATE SIGNED
> | |5 cl Wit 7 Fe5Y S eand Copoe 23, /5402
- C = " ,
. Z 1| =mac CREMATION, 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY [ 239 TOCATION (City, fown, or county] ¥ {Srater
o g REMOVAL ({Specify
z £ | Removal 4/25/62 Valle Spr‘ Ste Genevieve, Missourl
s < 2& FUNERAL DIRECTOR ) ADDRESS . DATE RECD. B L REG. TRARE SIGRATURE O
= % ebken ritpa Mergmeec S ’ Vod
b= -
= @ fiti i M APR 23 2
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e STATEMENT BY LICENSED EMBALMER
7
| hereby certify that the body whose name is recorded on the reve‘rs; side of this certificate was embalmed by me,
or by st d . Student Embalmer No._____

working under my persona! supervision. . / g /g
Student A Signed 0”“/

Signature of sfudent Embalmer

Licensed Embalmer No. 4249

i"» . | . P. O. Address_ 2842 Meramec St.
- N St, Louls 18, Missouri

.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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